Dear Spinal Cord reader, Sexual dysfunction is a complication of neurogenic diseases, such as spinal cord injury, and in this issue of Spinal Cord Everaert et al. review the literature on this subject with a view to improving diagnosis and treatment. The authors remind us that erection, emission, and ejaculation are separate phenomena and have different innervations, and a good knowledge of neuroanatomy and physiology makes the understanding of sexual dysfunction after neurologic pathology possible and predictable. The authors specifically look at the neuroanatomy and physiology of psychogenic erection, cholinergic versus adrenergic innervation of emission and the predictability of outcome of vibration and electro-ejaculation. They state that it is important to realise which are the afferent and efferent nerves and where the motor neuron of the end organ is located. When interpreting a specific lesion it is important to understand if postsynaptic fibres are intact or not. Afferents of erection, emission and ejaculation are in the pudendal nerve and descending pathways from the brain. Erection is cholinergic and nitric oxide (NO)-mediated. Emission starts cholinergically (as a secretion) and ends sympathetically (as a contraction). Ejaculation is mainly adrenergic and somatic. For vibratory-evoked ejaculation, the reflex arch must be complete; for electro-ejaculation, the postsynaptic neurons (paravertebral ganglia) must be intact. Those involved in sexual consulting and treatment in spinal cord injured individuals combine the neurologic knowledge with an evaluation of the psychological and emotional aspects of the sexual functions. Are questions about whether sexual intercourse and fathering a child are possible not among the first to appear in a man's mind very shortly after the injury. These questions also play in the mind of their partner and family. We know how carefully answers must be given at such an early stage.
